The literature on the subject is extremely meagre and their clinical description is hardly found in any textbook. The pathogenesis of the condition is a matter of speculation but the prognostic import is very definitely bad. It is for these reasons that the subject is brought forward to elicit opinion and stimulate scientific interest.
Clinical features of these cases are as follows :
A case of long-continued fever proved bacteriologically and serologically to be due to one of the enteric group of infections runs its entire course without any incident during the first 2 or 3 weeks. Towards the end of the course of the fever or in some cases even when the temperature has subsided and the patient is in the stage of convalescence and for all practical purposes considered fairly out of danger, he suddenly has a set-back due to an unusual complication, viz, vomiting. At first, the physician takes it to be due to some error in diet producing perhaps a mild gastritis. This complacence is, however, soon changed into a serious matter when the patient begins to show presence of blood in the vomited matter?either frank blood or altered blood or more usually coffee-ground material. The quantity may be moderate or large and the number of vomits may be as many as 10 to 12. There may be some mucus along with the blood. With this haematemesis, sconer or later, the patient begins to pass blood per anum?usually melaena of . large or small quantity. In a few cases, the melaena may precede the haematemesis. The patient sooner or later develops some degree of jaundice, becomes rapidly anaemic, passes smaller and smaller quantities of urine and finally dies.
In a group of 10 cases studied, this complication appeared on an average between the 18th and the 24th day of the illness. 
